
Herbert E. Cook, of the State School of Agricul-
ture, read a paper on " Practical Dairy Sanita-
tion," and R. A. Pearson, state commissioner of
agriculture, in speaking on " The Tuberculous
Cow," said that while it was generally agreed by
scientific men that the best test for tuberculosis
in animals was the tuberculin test, there was more
or less feeling against it in certain quarters. The
Agricultural Department had provided that a
farmer may specifically ask for the tuberculin
test or a physical examination, or for a physical
examination and then a tuberculin test in case
the examination indicated tuberculosis. There
were other papers and many valuable discussions.

Current Literature.
Medical Record.
Dec 19, 1908.

1. *Bull, C. S. The Prognosis and Treatment of the Deep
Lesions of the Eye, Associated with Gout, with Special
Reference to Secondary Acute Glaucoma.

2. *Schley, W. S. Local Anesthesia in Major Surgery;
with Special Reference to Abdominal Work.

3. Hutchings, R. H. Tuberculosis in Hospitals for the
Insane.

4. Knapp, H. B. Etiological Indications in the Treatment
of Pneumonia.

5. Tilton, B. T. Diagnostic Points in the Recognition of
Perforated Gastric and Duodenal Ulcers.

6. Bouchep., J. B. A"oies on the Hospitals, taken during
a Visit to Scandinavia.

7. Jack, G. N. The Lymph Propulsion and Exchange.
8. Soresi, A. L. A New Method of Administering Ether as

an Anesthetic.
1. Bull presents a number of cases of acute glaucoma

in gouty subjects resulting from intra-ocular hemorrhage.
He discusses the etiology of the condition and points out
the treatment indicated. He lays stress on the dangers
and disadvantages of iridectomy under the circumstances
and recommends the following treatment by which iri-
dectomy may be avoided. Under cocaine a paracentesis of
the cornea is done and the aqueous humor allowed to flow
out drop by drop. In this manner the tension is lowered
very slowly and the dangers of an extensive intra-ocular
hemorrhage are avoided. Two leeches are applied to the
temple. A solution of eserine sulphate, 1 gr., and of
pilocarpin, 4 gr., is instilled every hour, until under the
combined influence of the paracentesis and the use of
myotics the eye.softens and the pain grows less. Then,
after the severity of the pain has diminished, the patient
is directed to use hot applications on the eye for half an
hour at a time and to keep these up every two hours until
the pain is gone. Twenty drops of the fluid extract of
jaborandi are used three times a day as an additional
means of lowering the intravascular tension. It may be
necessary to repeat the paracentesis several times. As
the symptoms subside, the pilocarpin and eserine may be
reduced to three times a day.
2. Schley pleads for the use of local anesthesia in ab-

dominal operations. He is convinced of the insensitive-
ness of the peritoneum of the viscera in non-inflammatory
conditions. He describes a number of operations which
he has done by this method. He uses a 4 or 2% solution
of novocain, to which has been added one fifth to one
sixth of its bulk of adrenalin (1-1000). He makes a contin-
uous line of blebs along the line of the proposed incision.
At intervals of one third to one half an inch along this
line a needle is introduced perpendicularly to the skin and
to the depth of the tissue to be anesthetized and 5 or (5
minims of the solution are injected each time as the needle
is withdrawn. He believes that this combination of novo-
cain and adrenalin is much less toxic and more lasting in

its effects than cocain. He waits fifteen minutes after the
injection before operation. Morphin in a sixth to a quartergrain dose is given before starting and occasionally a few
drops of ether or ether and alcohol have been necessary.
The ether should never be given to the point of loss of
will power or enough to produce motor excitation. The
author is sure that the method saves great discomfort to
the patient and will save lives in many of the desperate
border line cases. [W. B. R.]

Dec 26, 1908.
1. Fishbf.ro, M. Tuberculosis among the Jews.
2. Ferris, A. W. Italian Immigration and Insanity.
3. Waugh, W. F. The Opiate Habit.
4. Bassier, A. Early Diagnosis of Gastric Carcinoma.
5. Hirshberg, L. K. System and the Doctor.
6. Voorhees, I. W. Pansinusitis Dextra with Paralysis

of Ove Right Vocal Cord.
7. Pelton, H. H. The Prevention of Hemorrhage in

Operations upon the Nose and Throat.
Jan. 2, 1909.

1. *Whitman, R. Further Observations on Injuries of the
Neck of the Femur in Early Life; with Reference to the
Distinction between Fracture of the Neck and Epi-
physeal Disjunction as Influencing Positive Treatment.

2. Whiting, A. J. Two Important Angioneuroses.
3. Graef, C. Headaches of Ocular and Nasal Origin.
4. Weissb, F. S. A Table of Standard Weights for Women.
5. *Smith, E. E. Is Food Containing Benzoates Injurious

to Health?
6. Manheimer, G. A Modified Bowles Stethoscope.
1. Whitman differentiates these two forms of fracture

as follows: As regards history, an injury to the hip in a
healthy subject resulting in immediate disability and
presenting the signs of fracture, whether in childhood or
adolescence, is far more likely to be a fracture of the neck
than at the epiphyseal junction. In the first ten years of
life the injury is almost certainly of the neck. In adoles-
cence it is probably at this point. If, on the other hand,
the subject is an adolescent, particularly of the weak,
rapidly growing or over-weighted type; if the symptoms
were induced by comparatively slight injury; if the dis-ability was not complete, but slowly progressive, the
probability is that the lesion is an incomplete epiphyseal
fracture. The characteristic cases of epiphyseal fracture
are, in adolescents, that the injury is comparatively slight,
so slight, it may be, as to pass unnoticed. The disability
is not immediate nor complete, but the symptoms becomeprogressively more disabling during the time that in
fracture is the period of repair. Motion becomes more
limited until, in many instances, there is practical fixation
at the joint. The reason is evident. In fractures of the
neck of the femur the joint is not directly involved; inepiphyseal fracture it is; thus movements are restricted
by the irregularities of the opposing surfaces and by the
muscular spasm that is symptomatic of all joint injuries
and diseases. In fracture of the neck, the history and the
physical signs point directly to injury and consequentdeformity, whereas in epiphyseal fracture the superficial
indications are often those of disease. In rare instances
the epiphyseal separation may be complete so that a dis-
engagement and replacement of the fragments by manipu-
lation may be possible, but in most cases, at least at the
time when the opportunity for intelligent treatment is
offered, the fragments are firmly adherent to one another
and reposition is impossible without open operation. He
reports a number of cases illustrating the conditions and
the result of treatment.
5. The author believes that the benzoates have not been

proved to be harmful when used as preservatives in food,
and he produces reasons for doubting the published findings
on the subject. [W. B. R.]
The Journal of the American Medical Association.

Jan. 23, 1909.
1. *Trudeau, E. L. Antibacterial or Antitoxic Immuni-

zation in Tuberculin Treat?nent.
2. *Stein, A. Ilyperemia Treatment in Gynecology and

Obstetrics.
3. *Billings, F. T. Purulent Pleuritis: Pathology and

Treatment.
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4 ÜEADERicK, AV. H. Some Factors in the ¡¡¡Mon/ of
-s* Hemoglobinuric Fever.

5. Freer, P. C. The Philippine Medical School.
0. *Spiller, W. G. A Further Contribution to Palliative

Operations for Brain Tumor.
7. Luckett, W. H. Dislocation of the A stragalus around

the Anteroposterior Axis. Operation, Reduction, Re-
covery without the Removal of the Bone.

8. *Garceau, E. Treatment of Suppuration of Renal
Pelvis and Ureters by Lavage.

9. *Leonard, C. L. Expectant Treatment of Ureteral
Calculus. Its Indications and Results.

10. Eisendrath, D. N. Acute Forms of Abdominal
Tuberculosis.

11. Laird, A. T. A Method for Increasing the Diagnostic
Value of Sputum Reports.

1. Trudeau's excellent article, discussing the anti-
bacterial or antitoxic theories of immunization in tuber-
culin treatment, warns us that marked reactions, whether
general or focal, are not beneficial, but are liable to be
dangerous by their baneful effects on the general condition
of the patient and by aggravating and extending the local
condition. We should avoid exhausting by too rapid an
increase in dosage the power of the organism to respond
to the increasing stimulation of the toxin and thus produce
' in an aggravated form the very toxemia we are aiming to
avoid. On the other hand, clinical evidence shows that
mild reactions are harmless and often followed by a certain
degree of general improvement.
2. Stein makes a plea for the non-operative treatment

of pelvic diseases in women and describes his technic in
using active hyperemia with hot air bath and douche and
suction hyperemia.
3. Billings goes into the pathology of purulent pleuritis

and reports cases treated by Murphy's method, which con-
sists in first aspirating the pus and then injecting 1 to 5 oz.
of a 2% solution of formalin in glycerine through the same
cánula without removing the instrument. The treatment
is repeated in ten days to two weeks. Billings' mortality
was 42.8%.
6. Spiller, in discussing surgery for brain tumor, em-

phasizes the following facts: Patients having a decom-
pression for brain tumor may live a long time with relief
of all symptoms except their partial blindness, which may
become complete. This results if the choked disk has
existed long enough to destroy the optic nerve fibers. A
distinction must be recognized between trephining and
decompression. The latter may often cure blindness,
whereas the former will not. If the tumor is large and
the patient is in deep stupor, decompression is contra-
indicated, as it restores a consciousness which has merci-
fully been lost. There is some evidence that tumors grow
more rapidly after the cranium has been opened. Lumbar
puncture has very little effect on choked disk except when
this is of syphilitic origin. In lumbar puncture we have
a means of relieving urgent symptoms of pressure when
to wait for a surgeon to trephine would be to allow the
patient to die.
8. Garceau describes his technic of renal lavage and

advises treatment every day in persistent cases, although
once a week is generally sufficient. A permanent catheter
in the ureter is both inefficient and dangerous. Boric
acid in saturated solution is most generally used. Small
amounts should be used each time. Cases of pyonephrosis
with general systemic infection are not suitable for renal
lavage. Slight fever and hematuria sometimes follow a
treatment but are never serious. Acute cases of pyelitis
are unfavorable cases to treat in this way. Tuberculous
cases are also unfavorable. The range of favorable cases
is limited and should be carefully selected from cases
v/here drainage is free.
9. Leonard believes that the value and applicability of

the expectant treatment in small ureteral calculi have been
demonstrated by the passage and recovery of calculi inthirty-one cases as comparedwith fifteen in which operation
has been thought necessary. By expectant treatment is
meant the employment of known medical measures under
careful supervision with frequent analyses of urine. Such
treatment is based on data derived from careful study of
x-ray findings together with physical signs and symptoms.
Results show that in 50% of the cases of urinary lithiasis
presenting marked symptoms natural forces are capable

of expelling]the calculus. This form of treatment is contra-
indicated in presence of fever or in absence of bilateralurinary flow. [B. H. R.]

The L<vncet.
Jan. 2, 1909.

1. *Keetley, C. B. Address on Why and How the Surgeon
Should Attempt to Preserve the Appendix Vermi-
formis; Its Value in the Surgical Treatment of Con-
stipation; with a Series of Cases Briefly Reported.

2. Newman, D. Renal Calculus, Diagnosis and Ireai-
ment, with Cases Selected to Illustrate Special Points of
Difficulty in Diagnosis.

3. Halliburton, W. D. The Absorption of Proteins.
4. *Evans, W. H. The Treatment of Inguinal Hernia in

Children.
5. *Rankin, G., and Moon, R. 0. Acromegaly, with

Illustrative Cases.
6. *Fisher, T. E'eatures of Some Chronic Affections of the

Lungs in Children.
7. Handley, W. S. A Prospective Cure for Elephantiasis.
1. Keetley discusses the use Df appendicostomy in con-

stipation, colitis and similar conditions. In constipation,
appendicostomy, in his experience, has proved unfailing.
He believes that many cases of ordinary appendicitis are
better treated by incising the appendix and draining itrather than removing it entire. His reasons for this are
not altogether clear.
4. Evans sums up his paper on the treatment of inguinal

hernia in children by concluding: First, an attempt should
be made in the first year, by means of a truss, to induce an
obliteration of the funicular process, but after the first
year, unless the use of a truss has proved satisfactory, an
operation should always be performed. Second, in chil-
dren the simple removal of the sac, if thoroughly carried
out, is all that is needed to prevent a recurrence of the
hernia.
5. Rankin and Moon review the history of the condition

now known as acromegaly and give the details of two cases,
with numerous photographs. In treatment, reliance at
present is placed almost exclusively on pituitary and
thyroid extracts. The latter must be used with great care.
6. Fisher emphasizes the fact that many chronic lung

affections in children are wrongly diagnosed as chronic
tuberculosis when the real condition is one of bronchial
dilatation due either to a preceding bronchial pneumonia
or to the presence of a foreign body in the lung. He gives
the details of some cases with the pathologic findings and
four excellent photographs. [J. B. H.]

British Medical Journal.
Jan. 2, 1909.

1. *Butlin, H. T. Address on the Results of Operations
¡or Carcinoma of the Tongue, with an Analysis of 197
Cases.

2. *Childe, C. P. Operative Treatment of Intra-Oral
Cancer; with Special Reference to the Choice of Opera-
tion, Order of Operation and Ligature of the Lingual
and Facial Arteries. From an Experience of 39 Cases.

3. *Wallis, F. C. The Surgery of Colitis.
4. Bailey, C. F. Treatment of Chronic Rheumatic and

Rheumatoid Arthritis by Radiant Heat and Cata-
phoresis.

5. Bradburne, A. A. Restoration of Vision in the Squint-
ing Eye.

6. Dauk.es, S. H. Persistent Thymus and Sudden Death.
1. Butlin presents his results of operations for car-

cinoma of the tongue, with an analysis of 197 cases. He
believes that in every case, wherever possible, the anterior
triangle of the neck should be carefully dissected and all
glands removed, whether they are apparently affected by
the disease or not, and that it is far safer, where the disease
in the tongue is located far back, that the dissection should
be carried into the posterioi triangle and the glands re-
moved there also. He does not believe that it is necessary
to remove the glands on both sides of the neck. In ad-
vanced cases he thinks that it is usually necessary to re-
move certain of the muscles from their attachments.
The secret of success in the operative surgery of carcinoma
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of the tongue he believes undoubtedly lies in the early
diagnosis of the disease and in the removal of the glands
before they are obviously enlarged.
2. Childe, in discussing the operative treatment of intra-

oral cancer, believes that the neck should always be
attacked first, with ligature of the lingual and facial
arteries on one or both sides, thus reducing the operation
to an insignificant and bloodless one. The second principle
is that a communication between the mouth and a large
wound in the neck should always be avoided where possible.
As regards final results, the early diagnosis is the only hope.
3. Wallis, in discussing the surgery of colitis, apparently

comes to the conclusion that the sooner all forms of ulcera-
tive and hemorrhagic colitis, acute and chronic, are sub-
mitted to surgical treatment, the better, and that irrigation
of the bowel through a surgical opening made in it is the
best and almost the only chance there is of recovery from
this condition. The use of vaccines may be of value in a
limited number of cases. He discusses the various opera-
tions, such as appendicostomy, cecostomy, colostomy and
proctotomy, which are employed in order to irrigate and
drain the large intestine. [J. B. H.]
Deutsche Medizinische Wochenschrift. No. 52.

Dec 24, 1908.
1. *Rumpf, T. The Treatment of Cardiac Diseases with

Oscillating Currents.
2. *Plehn, A. The Treatment of Acute Articular Rheu-

matism. (Conclusion.)
3. Kromayer. Multiple Subcutaneous Electrolysis. A

Scarless Destructive Procedure Particularly for Hairs.
4. Fuerstenberg, A. Treatment with Radium Emana-

tions.
5. Hartmann, A. A Simple Inhalation Mask.
6. Pickert, M., and Löwenstein, E. A New Method

for Testing Tuberculin Immunity.
7. Sleeswyk, J. G. The Alleged Bacteriolytic Property

of Lecithin and Immunization by Means of Lecithin-
Typhus Toxin.

8. Vay, F. The Immunizing Action of Lecithin Extracts
from Pest Bacilli.

9. Blumenthal, F. Demonstration and Course of Ex-
cretion of Atoxyl in the Urine.

10. Jankowski, J. Perforatire Peritonitis in a Case of
Simple Ulcer of the Jejunum.

11. Von Zumbusch, L. R. Recent Advances in the Knowl-
edge of Dermatology and Syphilis.

12. Sternberg, W. The Appetite.
13. Past, W. Treatment of Wounds with Plaster.
1. Rumpf reports his results obtained from using an

oscillating electric current in cardiac cases. He has tried
the value of this form of treatment in a great variety of
heart conditions. He finds that the best results are
obtained in hearts which have recently dilated and present
only a moderate degree of hypertrophy. These cases
show a very appreciable diminution in the size of the heart
after this treatment. The old hypertrophied hearts and
the hearts of renal disease are only very slightly benefited,
if at all. He considers that the improvement is due to the
power of the current to raise the tone of the cardiac muscle.
2. Plehn concludes a long article on the treatment of

acute articular rheumatism with the following summary:
Salicylates are specific in their curative power. If used
energetically enough they prevent cardiac and pleural
complications and possibly have a direct curative effect on
these when just started. In 6 to 8 gr. doses daily the
salicylates aie not poisonous and can be given in old
cardiac or renal cases. They do not produce an acute
nephritis, as has been recently declared. In stubborn
cases, chinin and antipyrin or intravenous kollargol may
be tried. Other measures, as Bier treatment and baths,
may be tried, but only in conjunction with the salicylates.

[('. F., Jr.]
Mu.vchener Medizinische Wochenschrift. No. 1.

Jan. 5, 1909.
1. Heim, L. Inferences as to Productive Sources of

protective Substances.
2. Schade, H. Contribution on the Formation of Con-

cretions. (To be concluded.)
3. Lüdke and Polano. On Hemolysis of Streptococci.

4. *Wichern, H. On Benzine Poisoning.
5. Mendel, F. The Intravenous Arsenic Tuberculin

Treatment.
6. Krecke. The Surgical Treatment of Exophthalmic

Goiter.
7. Goeht, H. The Injuries Produced by Röntgen Rays,

Their Prevention, Treal^aent and Significance. (To
be concluded.)

8. *Hamburger, F. Diagnosis of Tuberculosis in Children
by the Prick-reaction of Escherich.

9. Riehl, M. Macroscopic Asthma Spirals in the Sputum.
10. Neugkbauer, F. A Case of Cardiac Suture.
11. Voigt, J. A Case of Maries Uteri.
12. Goldenbepg, Y. Ferment Treatment of Tuberculous

Abscesses.
13. Schmincke, R. The Phonendoskiascope.
4. Wiehern reviews the literature on acute and chronic

benzine poisoning and reports a few cases of his own.
8. The writer says that the " prick-reaction " has been

proved more delicate than any other test and that its
•accuracy is attested by autopsy records. He reports
several cases in which the reaction of v. Pirquet was
negative, but the prick-reaction was positive. Like other
reactions, the latter may not appear in cases of generalized
tuberculosis. It responds to latent tuberculosis and to the
great majority of cases of active tuberculosis in all stages.

[G. C. S.]
Deutsche Zeitschrift für Chirurgie. Bd. 95.

Heft. 1-6. November, 1908.
1. Goldschf.ider. The Question of the Sensitiveness to

Pain of the Visceral Sympathetic Region.
2. *Jacoby, M. A New Fundamental Law of Pharma-

cology.
3. *Schütze, A. Diseases of the Aorla, Tabes Dorsalis

and Lues.
4. Canon. The Question, of Hematogenous Infection in

Appendicitis and Cholecystitis.
5. *Strohe, H. Accidental Trauma and Appendicitis.
6. *Tschm> RKE, P. Contribution to Case Literature from

the Domain of Herniology.
7. Mühsam, R. Contribution to the Knowledge of Nerve-

Paralyses after Injuries of the Upper Arm.
8. Schwarz, A. Traumatic Subcutaneous Ruptures of

the Gastro-enteric Canal.
9. Schwalbach, G. Postoperative Gastro-enteric Hemor-

rhages, especially after Operations for Appendicitis.
10. *Zimmer. Automobile Injuries.
11. Fiedler, L. Contribution to the Etiology, Diagnosis

and Treatment of Tubal Pregnancy.
12. *v. Renvers. The Hypophrenium and Its Surgical

Significance.
13. Weil, E. The Treatment of Infectious Diseases,

Especially of Diphtheria, with Pyocyanase.
14. Zuntz, L. The Influence of Castration on the Respira-

tory Metabolism.
15. Kothe, R. Invagination of the Small Intestine from

Engulfment of Meckel's Diverticulum.
16. Hildebrand, O. Ischémie Muscle-Contracture and

Plaster Bandages.
17. *Klemperer, G. The Prevention of Recurrences of

Renal Calculus.
18. Hermes, O. Gastric Volvulus in Hour-Glass Stomach.
19. Goedecke, P. Contribution to the Knowledge of Latent

A ppendicitis with Symptoms of Ileus in Youth.
20. *Cohn, M. Malformations in the Upper Extremity.21. *Federmann. An Operatively Cured Case of Dermoid

Cyst in the Mesentery of the Small Intestine.
22. VanHuellen, A. Further Experiments on the Efficacy

ofMarmorek's Anti-Tuberculous Serum.
23. Bikr, A. The Procedure of Spinal Anesthesia Hitherto

Employed in the Berlin Surgical University Clinic.
24. Oelsner \nd Kroneh. Experimental and Technical

Data for Lumbar A nesthesia.
25. Westphal, A. Contribution to the Knowledge of

Tumors of the Cerebello-Pontine A ngle and of Multiple
Nenrofibromatosis.

26. Benda, C. Some Interesting Autopsy Findings in
Cranial Gunshot Wounds.

27. Kohl, H. Contribution to the Knowledge of the Ab-
dominal Gunshot Injuries of Peace.
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28. Gümbel, T. Spinal Fractures, with Special Considera-
tion of Some Rare Forms.

29. Lindemann, A. Primary Carcinoma of the Vermi-
form Appendix.

30. *Zeller, O. Attempts at the Resuscitation of Animait
by Means of Arterial Perfusion of the Heart and of thi
Central Nervous Organs.

31. Läwen, A. The Serum Treatment of Anthrax in Man.
32. *Stich, R. Exstirpation of a Popliteal Arterio-Venoui

Aneurysm.
33. Flörcken, H. Experimental Contribution to the

Question of the Collateral Circulation of the Kidney.
34. Ito, H., and Soyesima, Y. The Surgical Treatmentof Gastric Ulcer and of its Sequelae.
35. Jungling, O. The Treatment of Prostatic Hypertrophy

by Means of Injection of Alien Blood.
2. Under the name of a new fundamental law in phar-

macology Jacoby enunciates the principle that in the
normal and in the diseased organism a drug follows peculiar
laws of distribution, which vary in different diseases and
in different individuals. Though doubtless true, his state-
ment seems little more than an expression in altered form
of the well-recognized principle of the affinity of certain
drugs for certain tissues and their consequent specific
action on those tissues.
3. As a clinical and experimental contribution to the

study of the Wassermann serum reaction, Schütze reports
a series of 12 cases of aortic valvular disease, aneurysm
and tabes, alone or in combination, to whom the test was
applied. Of these, 10 acknowledged syphilis and had a

positive reaction, 1 acknowledged it but had a negative
reaction, 1 denied it but had a positive reaction. The
author regards these data as confirming the probable
luetic origin of tabes and of aortic disease.
5. Strohe believe that trauma may be a factor not only

in determining the fresh outbreak of a chronic appendicitis
but in causing a primary attack by constriction of ad-
hesions after peritoneal laceration. He cites two personal
cases in support of this belief, but seems hardly to have
proved the latter part of his contention.
6. Tschmarke reports several unusual findings in a series

of 50 herniotomies: An encysted inguinal hernia, the pres-
ence of an ovary in an incarcerated inguinal hernia, the
presence of the vermiform appendix in a left inguinal hernia,
the presence of a gangrenous appendix in a strangulated
right femoral hernia, an incarcerated obturator hernia.
The last-named condition is rare, there being but 124 cases
previously noted in the literature. It occurs usually in
elderly women, often in association with femoral hernia,
and is seldom recognized until strangulation takes place.
The palpation by vagina of a small tumor below the pubic
ramus and the presence of pain frotri pressure on the ob-
turator nerve are valuable diagnostic signs. Tschmarke
prefers to the classic operation through the thigh a laparot-
omy incision parallel to Poupart's ligament, by which
the hernia can be more easily reduced, the bowel inspected
and its viability determined and the ring closed if necessary.
Of 10 cases in the literature treated by the latter method,
6 recovered and 4 died, whereas other procedures have
given less than 25% of cures.
10. The advent of the automobile has not only increased

the total amount of trauma, but lias raised the percentage
of certain types of injury. Zimmer reports and analyzes
80 cases of automobile trauma, including two of " chauf-
feur's wrist " or fracture of the lower extremity of the
radius from recoil of the handle in " cranking up."
12. The early diagnosis and treatment of subdiaphrag-

matic inflammatory processes has been made possible by
the clinical researches of recent years, v. Renvers de-
scribes the hypophrenium as bounded above by the dia-
phragm, below by the mesocolon, and divided by the
suspensory ligament of the liver into a right and a left
portion. In correspondence with this division, the affec-
tions of the hypophrenium may be grouped in two classes.
Those involving the right portion are usually associated
with the liver or form part of a general peritonitis, whether
from appendicitis or other cause; rarely are they due to
downward extension of infection from the pleural cavity.
Affections of the left portion are usually secondary to
infections of pancreas or spleen or to the perforation of a
peptic ulcer leading to a pneumopyogenic process first
described by v. Leyden as pyopneumothorax subphrenicus.

An early sign of such conditions is immobility of thediaphragm, which may be noted by x-ray, by percussion,by observing change in character of respiration. The
treatment is prompt operation for establishment of ade-
quate drainage which may forestall extension of the process
into the pleura or pericardium or into the general peritonealcavity.
17. To prevent the recurrence of renal calculus afteroperation, Klemperer advises copious water-drinking

between meals and during the night; a moderate, mixed,
nearly salt-free diet; an alkaline or acid diuretic to control
the urinary reaction, and surgical treatment of residualbacteriuria, if present.
20. Colin reports a series of 12 varying malformations of

the upper extremity, with admirable photographs and
x-ray diagrams. He emphasizes the hereditary and re-
versionary nature of such monstrosities and discusses their
embryogenesis, which he believes due not to fetal disease
but to primary errors of anläge.
21. Federmann records a case in which, at operation

for obscure epigastric tumor, two dermoid cysts were
found in the mesentery of the small intestine near theduodeno-jejunal flexure. The larger contained, besides
hair and sebaceous material, 20 teeth. Primary dermoids
in this situation are rare, only 12 having been previously
noted in the literature.
30. After an exhaustive review of the literature of re-

suscitation by transfusion, Zeller reports a series of animalexperiments from which he concludes that under appro-priate conditions such resuscitation is possible and urges
its attempt in cases of sudden cardiac standstill, m sutureof heart wounds and at operation for pulmonary embolus.
32. As a contribution to circular vascular suture, Stich

reports a case in which he resected an arteriovenous
aneurysm of the left popliteal space and did an end-to-end
anastomosis of the artery by means of Carrel's circular
stitch. A single continuous suture was passed through
all the coats of the vessel, with several superposed in-
terrupted stitches through the adventitia alone to bury the
line of primary union. During this procedure the field
of operation was kept from drying by a continuous trickle
of sterile liquid paraffine that was even allowed to flow into
the open lumina of the vessel, but carefully expressed
before completion of the suture. Upon removal of the
Höpfner clamps there was no leakage, the circulation of
the leg wras quickly and permanently restored, the patient
was walking about cured in three weeks, resumed work a
fortnight later, and has continued entirely well since. The
author collects from the literature 23 similar cases, to
which should be added the recent one of Hubbard's (pub-
lished in the Annals of Surgery for December, 1908, and
reviewed in this Journal, Vol. clix, p. 881). Stich ana-
lyzes the results of these cases, discusses and comparea
the various methods of arterial suture hitherto devised
and states the reasons of his preference for Carrel's technic,

[R. M. G.].
Revue de Chirurgie.
January, 1909.

1. *Quénu, E., and Ktjss, G. Study on Dislocations of
the Metatarsus. (To be continued.)

2. Poncet, A., and Leriche, R. Inflammatory Tuber-
culosis.

3. *Legueu, F. Perinephritides following Nephrectomy.
4. Rochard and DeCha.mptassin, P. Treatment of

Muscular Atrophies by the Method of Progressive Re-
sistances.

5. *Patel, M., and Chalifr, A. Tumors of the Spermatic
Cord. (To be continued.)

6. *Guibal, P. Subphrenic Abscesses. (To be continued.)
7. *Piquand G. Subphrenic Abscesses. (To be con-

tinued.)
1. In continuance of Quénu's previous article (Revue

de Chirurgie, xxiv, 261) on the mechanism of outward
displacements of the metatarsus, the writers present a
further study, based on 31 cases, of metatarso-tarsal dis-
locations. These they divide into three groups: First,
outward dislocation of the entire metatarsus; second,
outward dislocation of the last four metatarsals with in-
ward dislocation of the first; third, isolated dislocation of
one or more metatarsals in either direction. They discuss
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their cases extensively, with numerous x-rays, and point
out that diastasis between the first and second metatarsals
is a typical sign in a majority of the cases in all three
groups.
3. Legueu calls attention to the fact that, even after

removal of a kidney, inflammatory process may persist in
the tissues surrounding it. These post-operative peri-
nephritides may be due to a foreign body (silk ligature)
left at time of operation; to incomplete nephrectomy(portions of the renal pelvis or of the ureter remaining);
or to residual tuberculosis. He reports cases illustrating
these three types of causation.
5. After brief review of the literary history of the subject,

the writers record a series of 89 cases representing 6 groups
of primary neoplasms of the spermatic cord, apportioned
in frequency as follows: Lipomata, 37; sarcomata, 22;
mixed tumors, 13; fibromata, 12; myomata, 4; carcinoma,
1. Age seems to play no part in their incidence.
6 and 7. Reviewing the anatomy of the hypophrenium,

Guibal divides the subdiaphragmatic region into five spaces:
the right and left phreno-hepatic, separated by the falci-
form ligament; the peri-splenic; the posterior gastro-
hepatic, corresponding to the cavity of the great omentum;
and the retro-peritoneal. He considers the relative fre-
quency of abscesses in these several situations and dis-
cusses their etiology and pathogenesis. He points out
that the natural evolution of these abscesses is rarely to
spontaneous resolution, sometimes into the general peri-
toneal cavity, most commonly through the diaphragm into
the pleura. Piquand reviews the history of the subject
and collects from the literature 890 cases, which he tabu-
lates and studies from the point of view of cause. Bac-
teriologically he finds the colon bacillus the most frequent
agent, the streptococcus next, the staphylococcus third
and the pneumococcus fourth. [R. M. G.]

Miscellany.
THE ANNUAL MEETING OF THE AESCULAPIAN

CLUB.
On Thursday evening, Jan. 28, the Aesculapian

Club held its seventh annual midwinter meeting
at the American House, Boston.
About 280 persons were present, physicians

having been invited from Greater Boston and
several of the neighboring cities. The meeting
was a tribute on the part of the club to President
Eliot, of Harvard University.
The program consisted of three speeches, the

first by Dean H. A. Christian on " The Laboratory
in Relation to the Medical Clinic." He was
followed by Dr. Simon Flexner, Director of the
Rockefeller Institute, New York, who spoke on
" The Relation of Independent Institutions for
Medical Research to Schools for Medical Educa-
tion." The last speaker was President C. W.
Eliot, whose subject was " The Coming Change in
the Medical Profession." After the speeches an
informal supper was held at small tables. Dr.
R. M. Green offered a poem in Latin salutatory to
President Eliot, which the club had especially
bound and presented to Mr. Eliot.
The remainder of the evening was taken up with

music and song by different members of the club.
The Aesculapian Club was founded in 1902 by

members of the senior class of the Harvard Medi-
cal School. Since then it has taken in about seven-
teen members from each senior class. The club
has always had as its object to aid in the welfare of
the Harvard Medical School. This year the con-
stitution has been revised, and as well as offering

to the school its moral support, the club is going
to turn over to the school one fourth of its annual
dues yearly. As the membership is increasing
yearly it is hoped that at some future time one
fourth of the annual dues may reach a consider-
able figure.
The club at present has about 135 members,

but no quarters. It has two yearly meetings, themidwinter one, at which invited guests are present,
and an annual spring dinner and play.

[Dr. Robert M. Green's Poem.]
AD PRAESIDEM.

Perbenigne, auguste, tibi per annos
Praesidi illustri celebroque alumnoAedium laudes academicarum

Saepe dabamus.
Nunc labore illo bene jam peracto,Mox recedentem in placidam quietem
Te salutamus studiisque caris

Perfruiturum.

Te senectus non rapiet maligna
Morte, nainque artera medica arte nos! iDulciorem Asclepiadea sacra

Rite colendi.
Carolo Guilielmo Eliot, venerando conlegi Harvardiani

praesidi, carmen hoc Roberti Montraville Green a societateAsclepiadea in Bostonia dicatum.

Correspondence.
APPENDICITIS AMONG THE ANCIENTS.

Boston, Feb. 1, 1909.
Mr. Editor: For a long time I have searched in the

writings of the ancient physicians with the hope of finding
some little description of appendicitis. I have carefully
gone over the works of Galen, who is silent on the question,
and the same may be said of Hippocrates.
Celsus appears to have been familiar with appendicitis,

however, because in speaking of colitis he says that " the
disease of the large intestine is principally situated in the
cecal portion. Considerable swelling and violent pain
are observed, particularly on the right." He advises the
application of hot, dry fomentations.
Of the writers during the period of the Decadence, I

have consulted Aetius, Oribasius, Paul of ^Egina and
Alexander of Tralles. Most of their writings are of second-
ary importance historically, but in Aetius' Tetrabiblion,
cap. xlii, lib. ix, the following remarks are to be found,
which undoubtedly refer to suppurating appendicitis:
' Occasionally abscess of the intestine occurs, whose
rupture gives rise to purulent stools." After stating that
this condition is often erroneously diagnosticated as
dysentery, he goes on to say that " in abscess of the in-
testine there is a localized pulsating pain. There are no
colics such as are observed as forerunners of an attack of
dysentery. When the abscess has matured, the tem-
perature goes up and is more marked in the evening.
When the fluid has collected, the morbid phenomena
diminish and the pain becomes less acute, only to recur
when rupture of the abscess takes place. Sometimes there
is obstinate constipation. Nothing like this is encountered
in dysentery."
He advises the use of linseed meal poultices (physicians

of the present, beware!), to which is added some astringent,
such as blackberry wine, etc.
Appendicitis was apparently unknown to Soranus of

Ephesus, because Coelius Aurelianus, whose writings are
merely an abbreviated translation of the- works of the
former, gives no description of the affection.

Very truly yours,Charles G. Cumston, M.D.
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